INTRODUCTION
Globally, cervical cancer is still one of the most important cancers with the incidence of 1/500.000 (1) . Incidence and mortality in cervical cancer have decreased among the last 50 years with the widespread use of Papanicolaou (Pap) smear test, but not eliminated yet (2) (3) (4) . Detection of precancerous lesions has increased significantly with the use of cytological Pap smear screening; however, management of these abnormal results has raised concern.
Approximately, 5% of Pap smear screening test results is abnormal (5) . Although the management of high grade lesions is clear, there's still controversy about the management of low grade lesions. Although the impact of the treatment of low grade lesions is not well known yet, there are still controversies about the necessity and cost-effectiveness of invasive methods like colposcopy and biopsy (5, 6) .
Since the development of Bethesda System in 1989, a new terminology has come out for cervical pathologies (7) . However, the Bethesda System was revised in 2001 (8) . Generally, 2-3% of Pap smear tests are diagnosed as L-SIL and 0,6% diagnosed as H-SIL (9) . The prevalence of ASCUS is more arbitrary, because it represents a poorly defined fraction of the previous expansive ''benign atypia'' or ''Pap Class 2'' classification.
In the United States, more than 2 million Pap tests per year are interpreted as ASCUS (10) . Although some management algorithms have been developed for cervical pathologies, no universal agreement exists on managing ASCUS and L-SIL. 
MATERIALS AND METHODS
The study was conducted in Ankara University Cebeci Biopsies were evaluated by a gynecologic pathologist Colposcopic evaluations were performed by a gynecologist who had oncology experience.
Statistical Analyses
The statistical analyses were performed by SPSS (Statistical Package for the Social Sciences) 13 (SPSS Inc., Chicago, IL, USA) programme. Quantitative data were expressed as "standard deviation ± mean" and categorical data were expressed as percentages. One way ANOVA test was used to determine the significance of difference between the groups regarding age, gravidy, parity, number of partners, and age at first coitus. Chi-square test was used to compare the categorical data and Student's T-test was used to compare the continuous data between all groups.
The differences in proportions between groups were compared by using Tukey test, where appropriate. Chi square or Fisher's exact test were used to compare categorical data. Age, gravidy, parity, number of partners and age at first coitus were compared by using Kruskal Wallis and Mann-Whitney U tests. A P value of <0.05 was considered statistically significant.
RESULTS
Among the 86 patients who were included in the study, 55 (63.9%) were diagnosed as ASCUS, three (3.4%) were diagnosed as AGC, 19 (23%) were diagnosed as L-SIL and nine (10.4%) were diagnosed as H-SIL. AGC patients were not evaluated inside the study due to the low number of subjects. There was not any statistically significant difference between the groups regarding demographic parameters like age, gravidy, parity, number of sexual partners, presence of high risk HPV and smoking status; except age at first coitus and pathological colposcopy findings (Table I ). Age at first coitus was significantly higher in L-SIL patients than ASCUS patients there were no statistically significant differences in between the groups regarding presence of high risk HPV (11%, 5%, and 33%, respectively). Additionally, there were similar smoking rates for all of the groups (33%, 37%, and 33%, respectively). chronic cervisitis and one (11.1%) microinvasive squamous cell cancer were defined at the pathological examination of 9 H-SIL patients (Table II) . (Table III) . (Table   IV) . The value of colposcopy, high risk HPV-DNA and histopathologic examination in the management of abnormal PAP smear results testing and conservative management (11) . The sensitivity for CIN diagnosis were 53%, 72% and 54% in the arms of colposcopy, HPV testing and conservative management respectively. The results were concluded as HPV testing was as sensitive as colposcopy for CIN determination. However, repeat cytology had enough sensitivity while the cut-off was determined as ASCUS.
DISCUSSION
But, in that situation patients needed two more visits and the necessity for colposcopy was more than HPV testing arm (11) . Similarly, in another study including 85 patients with cytologic/histologic abnormalities and 178
patients with normal smear test results, high risk HPV-DNA was determined in 54.8% of H-SIL patients, 25%
of L-SIL patients and 5% of patients with normal cytology (12) . In two different studies, HPV-DNA was determined in 35% (65.8% high risk HPV) and 42.9%
of patients with abnormal cytology, respectively. In both of the studies the authors concluded necessity of HPV-DNA testing for screening of cervix cancer (13, 14) .
Branca et al. reported that the most common cytological abnormalities in repeated smear tests were ASCUS (37%), L-SIL (26%) and H-SIL (4.9%), respectively (15) . According to the punch biopsy results 49% had (16) . According to the results of ALTS cytology alone determines 84.5% of CIN and cancer patients, however, cytology and colposcopy determines 96.4% (16) . Also, in ALTS it's concluded that follow-up with pap smear tests would be the best choice for ASCUS patients (17) . Flannelly et al. randomized patients with low grade abnormal cytology to follow-up with smear test and immediate colposcopy arms (18) . The frequency of CIN II or worse was somewhat higher in the group offered immediate colposcopy than in the follow-up patients.
Shafi et al. also evaluated patients with low grade cytological abnormalities in a randomized controlled trial (19) . However, they observed no difference between 
